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Statement of Dissolution
EfiEctlve January 1, 2010, thls form must be flled ebcfronlcally by
most state commlttees. Eflective January 1,2011. thie form must
be liled elactrionielly by most localcommittEes. Please ch€ck
wlth the Board to see if you ara rqulred to file it el*{rcnlcally.
Independent expendlfure commtttees must flle thls form
elecfonlcally.
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WHENTO FILE:
The Statement of Dleeolutlon must ba fil€d wlthln thlrty (:10) days of compleUon of all the bllofling:

1. All debb, loano and obtlgatons lrave been Pald ortransfetred:
2, All campalgn ftmds haw been epent
3. Allcam'pal!6 properU sold or tansfsn€d (candldabs only) and
e. A nnat iedrt iilsitet-ng all transacilons d6elng the commltee has been filed'

For state candldratas and state pACe. e flnel bank stebment must bs filEd with the statemgnt sf Dlesoltrton or a9 300n a3

pos"tbt;f tdba;i-snrtemCnt b not ;ralable at the tlme the Sbternent ol Dlseolutlon ls tlled.

(Rot.00/t0)

DRA
STATEIIENT OF
DtSSoLtmoN

Comrn. O C)
lndexed
Audited

FORI}ISTRUCTIONS, SEE BACK OF FORM

Board Address: 510 E 120t Sbee[ Ste 1A, De8 Moln$, lA 60319 Fax Numben 5192814073


